2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000690 =

1. Entity Name

HERITAGE Hil, LTD.

b

Prlnc:lpal Place of Business . Mailing Address
13171 ATLANTIC BLVD 137 ATLANTIC BLVD

SUITE 100

:.A:::vﬁf,:;m — B nunmmm IIHIIIIIIIIIII}I)IIIIJIIIII

2, Principal Place of Busingss

FILED
Z03AUG 13 AH 8: 20

Suite, Apt. #, etc. Suite, Apt, #, etc
"- DUE BY MAY 1, 2003
sulTE YOD Ut $oo

City & State ¢ City & State 4. FElNumber 502805680 Applied For

.o - N o : Mot Applicable

SIAFLE UHEUK hckE

Zip ) Country . ) Zip Country 5. Certificate of Status Desired O ?ese.g?q 3?:;’50"‘3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
_REGISTER, WILLIAM P JR _ : -
SUTE00 - — - — - - - - - P
U 40
JACKSONVILLE FL 32225 - Sul € 0 ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signatura, typed of printed name of registered agent and titls if applicable. DATE

9. Capital Contribulions $15 000. 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG Fi.. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12. GENERAL PARTNER INFORMATION | REX ADDRESS CHANGES ONLY
pocument# | FOT000000517
STREET ADDRESS : :
NAVE SKEETIE K., INC. <TULTE YO0
streer anoaess | 13171 ATLANTIC BLVD. , #100 A
cmv-st-zp [ JACKSONVILLE FL 32225
BOCUMENT # SN2l SETTaES
& STREET ADDRESS ’,‘J = o ‘:jt' =
NAME 0 A 150301052 []U ] U500
STREET ADDRESS
. — GiTY-$1-2IP -
CITY-57-2PP
DOCUMENT # " STREET ADDAESS S0 L SETEHEs
NAME N - 1‘:!4 fil:q :l‘u_...m - n: gk g 00 AT
STREET ADDRESS - e S P —r——
GITY-ST-27IP - o —_— . - _—
DOCUM
Nt # STREFT ADDRESS
NAME
STYREET ADDRESS CTY-57-7Ip
CITY-ST- 2 o |
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IF CITY - ST-ZiF
DOCUMENT #
STREET ADDRESS
MAME
STREET AUDRESS I
CITY-S1-2IP
CITY-S1-2IF

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(t), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same !egal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or lrustee empoweped to execute this report as ired by Chapter 620, Florida Statutes

7 /io /9 Z_ (Sowr22 90

SIGNATURE:

SIGNATURE AND TYPED OR HRINTED m\uh oF ﬂdnmc. GENERAL PARTNER Date f Daytime Phong #

CR2E003 (10/02)



